MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — fve >

— — S
OEPARTMENT COF PUBLIC HE FARE
ALTH AND wEL STATE FILE NUMBER

ieaton Dint) Primary Regiseation Distics No. raes No. LA
DO NOT WRITE AMENDED R Tation D_gs.!r_lct No. 17 rimary Registration District No __56.6_7..____-Raqunar s No. ————
ON THIS $TUB -
1 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. PLACE OF DEATH
VS 300 8 a. COUNTY Lincoln a. STATEM 4 5 8 011 {b- COUNTY Lincoln admission)
Rev. 4/59 ) b CITY (I¥ outslds carporate Timits, Give TOWNSHIP only) Length of stay in 1b < QY Tnside Limits
g own Bedford Twp, 3 Days TOWN Troy Yes O No [
- < ¢, FULL NAME QF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
—— =77} |lw HOSPITAL OR i ADDRESS
24659 4 < institution kincoln Co, Mem,.Hosp, |[vex nO None Yes g No O
" a
3 ’ 3. (P;IAME OF DECEASED First Middle Laat 4. DS\FIE Month Day Yeer
ype or print} Caroline Elizabeth Creech DEATH May 10,1962
4 !/ 5. SEX 6. COLOR OR RACE 7. Morried Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fema le White Widowed Divorced [J 8/29/15 L‘-G Months I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g ring most of Iung life, even if retired) '
pusewite Own Home Lincoln Co, Mo, TTS&
7 C} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FE
—
‘ Q Hermaen Keck Lily Meister Kermit Creech
8 2 |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
< (Yes, po, k ) [ {If yes, give war or dam of servi
s » N or unknown I yas, giv ﬁo Kermit 'Cree Ch. Troy. M isaouri
o = 18, CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— ¥ e o z IMMEDIATE CAUSE {a) Es[L morn e\ EDEMm A 1 S KOs
[ s ]
(o]
12 i E ﬁ =] Conditions, if any, DUE TO (B) m j Q Cﬁ!él)l &l " Luaalz.c,.\r] m "'I ? HM
," w |5 which gave rise to
£\2 sbove cause (a),
13 4 E = stating the under-
{ —0 lying cause last. DUE TO (<)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART (1. I deceased was female was
[=] diseasa condition given in PART I (a) thers a pregnancy in last 90 days.
bad <
z £ bnp. syenecToMmY — LVWFARCT DUrIVGe Swreerny [T ve: | O Mo | O Unknown
% = | 19, WAS5 AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter dature of injury in PART | or PART 1) of item 18.)
z & PERFORMED? O a ] .
= © YES [J NO
< | 2 TIMEOF H Month, Doy, ¥
< 5 - NJORY. mam, e T
x Q g pam.
Z [+ <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
5 a NOT WHILE AT WORK [J
o o
5 o .Il'“_- é 4 « 21, | attended the di d from ‘.{ /’r / \f-y o__SLl.QL&__und {ast sow her |iVe nnJLl_QLL_
" ; a Death occurred at, q v m on the date stated sbove, and to the best nf my knowledge, from the causes stated.
m d
W w =2 w 3Za. SIGNATURE (Degree or title} 22h. ADDRESS 22c. DATE SIGNED
5 219 S| | ™ M.D 7 M :
. - o Ds roy, Missouri .
218 || E Avuis  (4eBla g Z _[5hve
2 | “755. BURIAL, CREMATION, | 23b. DATE ‘ yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ctounty) [State)
o' [m] REMOVAL (Specify) . T C . . -
z r Burial o/12/62 roy temetery Troy, Missoyrl
= < 24. FUNERAL DIRECTOR i 1 ﬁDDRE& TI: N 25. DATE RECD. BY LOCAL REG. . ’
uJ >
= mliemper-Marsh Funera ome, Troy,Mo, 5’_//_,/?62 4 P

[Licensed Embalmer's Ststement on Reverse Side)



- . . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

: \

or by : _ . Student Embalmer No. |
' |

working under my personal supervision. /g |
’ |

Student Signed 2 |
Signature of Student Embalmer / 1

l

Licensed Embalmer No. 3932

P. 0. Address_ 110y, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




